Indiana State Police Methamphctamine Laboratory Occurrence Report

This form commplics with the statacory requitement set focth in [ 5<2-15-3,

Date: 09-20-2010 Address: 1005 N WILLIAMS 8T
Case #: 22F46363 ANGOL A, I,

County:  STELBEN 46703

Type of Laboratory Scizure (eheek vne) Seizure Location (check all that apply)

B Operational T.ah [<] Residence [ ] TIotel/Motct

1l Chemical/Hlasswarce/Liquipment {only) [ Outbuilding [ TOpen No Siructure
] Dumpsite {only) [ ] Vehicle [ ] Other:

Ttems Found: Loeation (bedroom, kitchen. opci air, el)
(cheelk all that apply)
Lithium/Ammonia Reaction(s): STIED

[ ] Red PhosphorousTodine Reaction(s): __

B4 Flammable Solvenis: SITEDY

[ ] Water Reactive Metal {(Lalmium): _

[ ] Anhydrous Amumonia:

<] Tlydrochloric Acid Gas Generalor(s): SIID/BASEMENT
{orrosive Acid: SHED

Corrosive Base: SHED

Other (item and location): BEDROOM

Child under age 18 discovered (cheek one) Investigative Information

] Yes 3 (number present) - [] Lphedrine/Psendocphedrime Tracking Log
[INo [ ] RewailMerchant Tip

“IT yes, fax repart o Child Protective Seevices B4 Olher: ANGOLA TD

Thiy report is to be faxed to the following agencies thut serve the loeation:
Fire Department: ANGOLATFD lax: BE-WAILTD

. e Fax: E-MAILLD
Health Depariment: 8 TEURBEN CO Fux: E—wl‘»L"L_ELI_:‘Q
Child Protection Service: STLELBEN CO DCS

For firther information regarding ihis methamphetamine laboratory, contact
Investigating Officer: ANDREW SMITH  Phome 260-432-8661

*#*  This form is L be faxed to the Fire Departent, 1eafith Deparmment andfor Child Protective Services Dupartment
listed within 24 hours of scenc processing,

##% This form is w be included with the case file, and a copy sent to the Clandestine Laboratory ‘Team Luuder fir retentian.



